MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3
og & 2 ), ;. STATE FILE NUMBER

DO NOT WRITE AMENDED FTLE:"’“NB'V_]_ 3‘%3“__anarv Regiatration District No., . < _“ ~ __ Registrar'a No. .00 "7 | - ,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.cnud lived." If instilution: Residence before

& COUNTY a. STAN T b CQUNTY adminsk
calloway M1ssouri Lewis pafon)
b. C(I)'ll'!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

(s}
TowN Fulton 7 mos TOWN T ewlstofD Yes fd No [

e. tl%éPf:!I‘:AATEOQlF (If NOY in hospita), give location) Insida Limit d. AS!IZ.)RDEREEISS {If cutside, give location] Reside on Farm

INSTTUTION o 1 t.om_ State Hoapital|'™® %o Yee QO N D
3. {’T‘:pMan?:riEf]CEASED First 7I_U\iddle Las? 4, DOATE Monlh Day Year
Charles Ferdinand Peacock pam November 9, 1963
5. SEX 6. COLOR OR RACE 7. Married®)  Never Married [ 8. DATE OF BIRTH | 9 AGE {lest birthday) | IF UNDER T YEAR | IF UNDER 24 HR

male White Widowed [ biverced O |G /3], /90 73 Months l Days HuurlT Wiin,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stale or country) | 12. CITIZEN OF WHAT COUNTRY
during moit of werking |ife, even if, rejired}

ailroead sect on Railroad Willlamstown, Mo . USA
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

"Ny 7
ZNskh

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

lshback Mra, Anke Telletta P
unlk Hospltal records
Conditions, if any, DUE TO (b) /GJY& %A‘i‘-v
stating the Uﬂdll"}
disaase condition given in PART | [a) there & pregnancy in last 90 days.

PERF D?
INJURY a.m.
WHILE AT WORK [J farm, factory, me_e1._oﬂice bldg., ex) _ . [. _

15. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only one causa per lin . INTERVAL BETWEEN

which gave rise to
iying " cousa lat, DUE TO (c)w o3l ols M K):“‘H‘-—*—'-
%M.&Mﬂw = ﬁl—qb&,o—:_‘/, ]D*"I DN°IE|Uﬂlmwn

YES NO O

P.m.
NOT WHILE AT WORK [ . oS
June 1, 1962 | Nov.9,19063 hor Nov.—9,; 1903

(Yes. no, of unknown} |{If yes, give war or dates of ser] F"u.lton’ Mo
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (.)‘Mo&“ e‘wuam fan &-Jf‘-' lal-u- q.._r

above cause (a),

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rterminsl PART 111, 1f decessed wm femals was
18, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME!lC'IDE 20b. DESCRIBE MOW INJURY CCCURRED. {Enter neture of injury in PART | or PART I of item 18.)

O
20c. TIME OF  Hour  Month, Day, Year
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or.sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY - STATE
and last saw oo slive on

21, | attended the deceaced from
Death occurred at 11 b LI'O A m on the date stated above, and to the best of my knowledgs, from the causes stated.

.‘{ ﬁ

22s. W oy, [D,gree or title} 22b. ADDRESS 22c. DATE SIGNED

Elmer C ackson Fulton State Hospital 11/9/63

23a. BURIAL, CREMATION, | 23b. DATE Zk. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)

Burtaf™™ |11-12-63 Giliad Cemetery Lewls County, Mo.

- 34. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
Coder's Funeral Home Lewlstown, Mo m g /94> M OZ‘BW

L d Embal 5t on Revarse Side]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that Ihe-body whose name is recorded‘on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student SignedM 5?7 . /OW

Signature of Student Ernbalmer
Licensed Embalmer No. é\d 56/

P. O. Address
Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
with the above conslitutes grounds for revocation of license). Ty
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not"embalmed, fact should be”so stated above,




